FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

. DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90029 042 ***150.00

s
4 e . )

DOCUMENT # PG6000030432

1. Corporation Narfie

CARIBBEAN  CUTTING, CORP.

v

VAR A EN

Principal Place of Business -
. 5565°W 14 Lane
Hidleah, Fl 33012

Mailing Address
5565 W 14 LANE

HIALEAH FL 33012
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/08/1996 .
2. Principal Place of Business 2a. Mailing Address ' 4, FE| Number Applied For
1] 7100 N.W. 36.Ave.. 267100 N_.W.. 36 Ave, 650700637 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, 2 .. - it ~f
—l uite, Apt. #, elo Sulte, Apt. &, atc 5. Certifcate of Status Desired [ $8.75 Additional
22 _27,] Fee Required
City & State City & State _ 6. Election Campaign Financing O $5.00 may Be
23] Miami, Fl. 33147 2] Miami, Florida 33147 | TrustFund Gontdution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI [gl : E‘ . E"ﬂ Personal Property Tax. Oves XINo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
: 81| Name o ] .
LEON-RUBIDO, MARLANE Leon—ORub ido, Marlenei -~ ¥
e W ] 82| Street Address (P.0. Box Number.is Nu!lAcl:oeptja_bI?_) " . .
iy 9990 SW.TTTHAVE. ., 8500 West Flagler..Street "™
PH-4A - o B3 : g
MIAMIFL 33156 ;.- ~or ey Suite A-105
, T P 84| Ciy 85| Zip Code
Miami FL | |33144

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
offico or registered agent, of i

State of Elgrida.

Florida Statutgs, the above-named corporation submits this statement for the purpose of changing its registered
h chdfige was aulforized by the caorporation’s board of directors. | heraby accept the appointment as registerad

G Fre y
agent, F am familiar with \a # : pbligatigns qf, S 505. Floridp Statutes.
SIGNATURE \ 4 4 @ = — \9 ' qc\
Sigratura, typed of prinP\dnameaf i dag ‘\any tither i Agpli (NOTE: d Agent si required when rei 9 ] DAYE
2. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D ¥ DELETE 14 TITLE Rigecioﬁépaes sChange [ Addition
N LEE, RICARDO 12N atde drdenas
streeTAporess| 5965 W 14 LANE wssmeeraooeess| /100 N.W. 36 Ave,
CITY-51-21P H[ALEAH FL 14 CITY-ST-2IP Miami ’ Florlda 3314 7
TIMLE {] DELETE 24 TILE ~ [OChange [} Addition
- NAME s mtraeen | ettt = i 07 5 e Ty T e - PR 2ZNAME - - - Do - - - - .- .o — .
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP -y 2.4 CTY-ST-2P
TMLE [ DELETE 311me [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-ZP
TME [3 DELETE 41TME [OChenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP - 44 CITY-ST-2P
TIMLE [ DELETE 51 TMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS -
CITY-$T-ZIP 54 CITY-5T-ZIP N
TMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2P B4CITY-5T-ZP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cor|
Block 12 or Block 13 if ch,

SIGNATURE:

r ongan attachment with an address, with all other like empowered,

ration of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Daytime Phona #

UiZugwo

CR2E034 (11/98)



